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Governor Donald Carcieri is a man of great
intelligence, integrity, and firm convictions.
From the time he was a young man, he always
had his prioricies in order: God, family, coun-
try, and Rhode Island. He was blessed to be the
oldest of five children born to Marguerite and
Nicola Carcieri, a beloved teacher and coach
at the local high school in East Greenwich,
Rhode Island.

From the time he was a lad, Governor
Carcieri learned from his father the importance
of education and of doing everything you can
to make the world a better place. The Golden
Rule was not a lofty abstract principle to him,
but something that he and his family put into
practice. He understood the importance of an-
other commandment: “Honor Thy Mother and
Thy Father that thine own days shall be long
upon the earch.” The values and lessons that he
learned at his father’s knee have served him well
in later life and paved the way for his success.

Young Donald excelled in school. He was
elected class president and student council
president and was a star on the basketball, foot-
ball, and baseball teams. But it was his stellar
record in academics that earned him a scholar-
ship to Brown University. He worked in con-
struction and as crew on charter boats during
the summer in order to supplement his income
and help buy books. He graduated in 1965 with
a degree in International Relations.

Immediately following graduation,
Carcieri married his childhood sweecheart,
Suzanne Owren, also of East Greenwich, Over
the years their family grew to include four chil-
dren and 14 grandchildren. With his first job he
chose to honor his father and the community
that had nurtured him by teaching high school.
Serving others clearly is a family tradition.

After a few years, he was presented wich the
opportunity to be a bank executive, and he
made the most of it. For 10 years he worked at
the Old Stone Bank, reaching the position of
executive vice president. His success was for-
midable, and he was on the ladder for advance-
ment within the banking industry. Butin 1981,
he chose to leave it all behind and respond to
his humanitarian instinces. He moved his fam-
ily to Kingston, Jamaica, where he headed the
West Indies Office of Cacholic Relief Services.
Carcieri again reveled in this opportunity to
serve others and do good.

Above (top picture) Frank Ball, husband/icaregiver, welcomes Gov. Danald Carcieri;
(middle picture) Concetta Ball, wifelpatient, with Linda McCormick, R.N., Gov. Car-
cieri and Frank Ball; and (bottom picture) Corinne Calise Russo, Director of Rhode
Island’s Dept. of Elderly Affuirs meets Concerta Ball while Lineda MeCormick talks
with NAHCs Rich Brennan.
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Above (top picture) Elaine Stephens, CEQ of the Visiting Nurse Service of Grearer Rhode 2.
[sland, with Concetta Ball and Linda McCormick; and (bottom picture) Coneetta Ball shaves

nomination in this most Democraric state
of the nation. Though he had never held
public office, he won a contentious pri-
mary against an experienced opponent.
Running on a platform of fiscal reform
and renewed government integricy, he
was clected the state’s 57th governor on
January 7, 2003. Delivering on most of
his promises, Carcieri was reelected in
2006.

Having succeeded in restoring his state
to a sound financial footing, Carcieri
turned his actention to developing a state-
wide economic development plan and im-
proving the state’s education system. Most
recently, he has turned his hand to healch
care. In this connection, he focused his ac-

tention on better ways to care for the sev-
en percent of Americans who suffer from
multiple or chronic discases and account
for almost 50 percent of Rhode Island’s
health care costs. For Carcieri, who is
known for his business acumen, it is re-
ally a very simple matter. (The conclusions
below are gleaned from or implied in the
interview that follows this introduction).

1. The major need in health care is help
with managing chronic disease.

Chronic disease makes up the lion’s
share of health care costs.

a cup of coffee with Governor Carcieri and discusses her positive experiences with home care.

In 1983, Carcieri returned to Rhode Island, having
accepted a position as president of Cookson America, a
small start-up manufacturing company. In the space of
14 years, before retiring in 1997, Carcieri transformed the
company, becoming CEO of Cookson and joint manag-
ing director of Cookson Group Worldwide. Under his
leadership, the company had grown from a local concern
with a few hundred people and $30 million in sales to an
international powerhouse with 12,000 employees and $3
billion in sales.

In the years following his retirement, Carcieri again
turned to humanitarian service. He and Suzanne raised
money for, gave time, and personally supported numer-
ous causes. In 2001, Rhode Island was racked by a severe
financial crisis that made Carcieri begin to think about
public service and running for governor. In April 2002,
he announced that he was running for the Republican

3. The health care system was designed
to help with acute care but starting
in 1995, more people died of chronic
diseases than of acute diseases.

4. The current system is biased toward institutional
care, but what is needed is a system of home and
community-based care.

5. "The state Medicaid program, which makes up
about one fourth of the stace’s budget, is dispropor-
tionately geared to institutional care; such expen-
ditures need to be “rebalanced” with home care
receiving preference.

A few months ago, Governor Carcieri won approval
from the Department of Health & Human Services for
a global waiver, which will allow him and his staff to re-
build Rhode Island’s Medicaid program on a foundation
of home and community-based care. I had the privilege
of escorting the governor on a home care visit to meet
78-year-old Concetta Ball, who has suffered two major




strokes in the past three years. Nurses and therapists from
the Visiting Nurse Service of Greater Rhode Island have
been successful twice, in the firsc case restoring her speech
and in the second her ability to walk. After the home
visit where we accompanied nurse Linda McCormick,
had the honor of conducting an in-depth interview with
Governor Carcieri. In this candid exchange, the governor
spoke passionately about his crusade to protect the right
ofaged, ill and disabled citizens to remain in their homes
and receive necessary health care services there.

Among his many important points, Governor
Carcieri also took sharp exception with proposals from
the Office of Management and Budget, which are pend-
ing in Congress and would cut $13 billion over the next
five years from the $16 billion Medicare home care ben-
efit. “Don’t cut home care because you are just going to
push the system back to an institutional bias, and that is
exactly the wrong thing to be doing right now. What we
have got to do is find out how to build more robust sup-
port for home care.”

Richard Brennan (RB): Thank you Governor for taking
the time to go out on this home care visit and for doing this
interview. Did you enjoy the visit?

Gov. Donald Carcieri (DC): Yes, Concetta Ball seemed
to be in exactly the sort of situation we've talked about.
She’s mobile. She’s alert. She needs oxygen. And she’d
like to be at home versus being in a nursing home. This
is precisely the kind of activity that I support and would
like to see more of.

Rich Brennan (RB): So let'’s start with the Balls since we
Just came from their house, where Concetta told us her story,
She said she bad a couple of strokes, had to learn to speak
again, and couldn’t remember her childven’s names. But
she was able to recover at home with her husband, Frank,
because of the support she got from the home health care
workers.

DC: It was astounding, wasn’t it? It really was amaz-
ing when she described having had the two strokes. I
said, “You don’t appear to have had any significant im-
pact from that,” though normally you get slurring and
problems in the arms and legs. She said she had lost her
speech, but she got it back fine. And then, if you noticed,
she was able to use her right side, so she’s just recovered
beautifully. There’s no question in my mind that being in
her own home with her husband—that being in a com-
fortable environment one thar she knows—has to have
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DC: Yes. I think that was pretty obvious
from the relationship the nurses have
with Concetta, They understand what
she needs and when they need to come
in. Frank is chere to help out and do the
things that any spouse would do to be
accommodating, but he’s not medically
trained and certain things he can’t do.
It’s also clear, since they've been mar-
ried for 54 years, that his presence nour-
ishes her and helps her recover from the
stroke. She’s much happier being cared
for at home. And it’s better from Franlk’s
standpoing, too. I know this from having
been through family situations where

someone has gone into a long-term nurs-
ing facility.

It’s really tough for the spouse be-
cause theyre used to being with some-
one, Now they're alone; now they’ve got
to go to the nursing home to visit their
partner. That’s not as easy as it sounds.
It’s an emotional kind of thing for a
spouse who’s still at home to see their
loved one be in this environment. They
feel kind of powerless to help.

RB: You have done a great job and have
been hitting on the strengths of providing
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Above (tap picture) Concetta Ball and Linda McCormick use a remote monitoring device
while Frank Ball shares his yearbook with Gov. Carcieri; and (bottom picture) Gov.
Carcieri’s home care visit provided a unique opportunity for the Ball’s to emphasize the
importance of medical care that is delivered in their home.

assisted her in bringing back those faculties. I think that’s
exactly what our Medicaid waiver is going to accomplish
by encouraging more use of home care. It’s better for the
individual, as you can tell from talking to Concetta.

She made it pretty clear that she has no interest in
going to a nursing home, and she doesn’t need a nursing
home. She doesn’t need that level of intensity, and she’s
thriving much better in her home environment.

RB: What's so extraordinary about home care is how it
builds on the strong foundation of the family structure.
Frank, her husband, really plays a key role in keeping her
home, but there’s no way they could do it on their own.
There’s a unique fit here.

medical care in the home. The ones that I
like to point too are that it helps families
stay together, it’s cosi-effective, and it im-
proves the patient’s quality of life. Maybe
you could talk about the greatest benefit of
home care to your state.
DC: Well, we need to do more of all the things you just
mentioned. I think the data is clear. Seniors do much
better if they're in a comfortable environment like cheir
own home. They eat better and they don’t fall as much.
'The incidence of hospitalization and the need to go to the
emergency room are very much reduced. The outcomes,
in terms of the whole impact on the system, are much
better, too, when seniors know where the doors are, where
the light switches are, where the walls are, and where the
counters are so they can lean on them when they want.
The data on the benefits of home care is overwhelming,
so I want to see more of this happening in our state.
What's happened over the years is that people who
have been well off have been able to finance that kind




of care for themselves. But people who are dependent or
aren’t eligible for Medicaid haven’t had that right. This is
the whole point of our global waiver. You get the advan-
tages of better outcomes and lower costs because it’s actu-
ally less expensive in the long term to keep people in their
homes. You make this accessible to a broader range of our
population through Medicaid. And that’s exactly whar
we're trying to accomplish with our Medicaid waiver.

RB: What reforms are you considering that would be of in-
terest to home care and hospice community?

DC: Well, exactly what were talking about today.
Because right now if you look at the percentages spent
on long term care, Rhode Island spends 60 percent on
Medicaid long-term care money and on placing people in
nursing homes one of the highest in the country.

If you look at Vermont, another New England state,
it’s the opposite ratio. I think their percentage spent on
nursing homes, is less than 20 percent. So, what I'm try-
ing to do with the waiver is move our system of care away
from an institutional bias.

We have an older population in Rhode Island and
we're not alone. The demographic bubble in this country
soon is going to burst. I'm on the leading edge of the Baby

Boom Generation. [ was born in 1942. 'The population of
the country, like our state, is aging. Soon there’s going to
be more need for support, so we need to begin offering
options and choices, like Concetta and Frank have: to
stay in the home, or maybe even in assisted living or some
kind of shared living arrangement for those whose spouse
is deceased. For example, there are individual families
who are willing to take in a senior and have them live
with them if there’s a way to defray the cost.

There are a whole series of options that we want to
make available. We want to make them available. We've
got to develop that capacity right now. By the way, nurs-
ing homes do a great job — this is not a criticism of nurs-
ing homes. But not everybody needs to be there, and not
everyone requires the intensive level of medical care that a
nursing home provides. So what we’re trying to do, Rich,
is develop all those different options, and staying at home
is the preferred one.

RB: What's so extraordinary is that I heard you saying home
care has been an option for people who could pay for it out of
pocket. But the Medicaid population, like you said, has had
to put up with institutions and their vices.

Nobody wants to be totally dependent or helpless, and few
sentors want to be placed in an institution unless they need
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Providence, Rhode Istand home.

24-hour care. Would you agree that home care is a viable
solution and a way to keep this care in the community?

DC: Absolutely. Home care is out key first line of defense
because there is no question in my mind that people are
going from their homes into nursing homes, even though
they don’t need to. It is because they don’t have any sup-
port. There isn’t a good structure in place.

Obviously the home nurses are doing a great job. In
Frank and Concetta’s case, there is a home healch aide
coming in as well, and they said that Meals on Wheels is
delivering a hot meal at noon.

As we saw, all you need the picces in place, and cleatly
that is where we should be going on because home care
is really the best. It is what virtually everyone I know
wants, I've seen it in my own family, and I see it in my
friends; people want to stay in their homes especially in
their twilight years. We have to find ways to make people
as comfortable as possible, as long as possible, in their own

homes.

Concetta Ball stands to greet Gov. Carcieri and thank him for his visit to her

RB: Thank you for your comments so far. I want to
make sure that we also touch on hospice. What are some
of the benefits that yoi're looking for in hospice?

DC: I would make two points. First of all, hospice
care is wonderful.

In my case, my mother, in the last few days of
her life was in a nursing home as a self-pay. My dad,
a teacher, had died and left her alone. But hospice
came, and they were fantastic. The family was all
there, and it was wonderful how they dealt with us
and helped us understand what was happening. 1
remember very clearly how they said, “Your mom
knows you're here, and she’s oleay.”

Hospice is a great concept with great people.
Our state pays for hospice services. Anyone who
has had experience with hospice cannot say enough
good things abouc it. Hospice is an important part
of the health care delivery system. At the end of
the day, we are all going to pass on. For the family
as well as the individual, that final time period is
very tough. So having trained people who've been
through this and understand what the family, as
well as the parient, are going through is just a won-
derful, wonderful service.

RB: [ want to get your reaction to the mbject of
pending cuts. Medicaid represents the single larg-

est expense in states. It averages about 25 percent of
each state’s budget. Congress has been asked to cut
about 13 billion dollars from the $16 billion federal
Medicare Home Health Benefit. That would mean an

additional one to three million acutely-ill Americans would
come off the Medicare envollment, and increase Medicaid's

portion of each state’s budget by abour one third or more. I
wanted to ask if you would be willing to stand with other

governors to oppose cuts in the federal Medicare home health

program?

DC: Yes, absolutely. I think that is the wrong way to
go. One of the things we are trying to accomplish with
our waiver is to develop enough options and pur more
resources into home care. It is better for the individual,
produces better outcomes, and is actually a more efficient
thing to do. I think that if the Administration does its
homework and talks to people like we've done today — it
will realize that is the wrong way to go. What we have
got to do is find out how to build more robust support
for home care.

I'm from a generation when doctors used to malke
house calls, ’'m 66 and home care is what we did. It's
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Gov. Carcieri gives Rich Brennan a tour of bis office at the Rhode Island State House
after the conclusion of their interview; a special thank you to the VINS of Greater
Rhode Iland and to Gov. Carcieri and his staff for making this home visit and

interview possible,

what people did 100 years ago, when they stayed in their
homes and the doctors came to them. Now we've got dif-
ferent technologies and everything’s changed. But with
home care, I think we're just going back to the future,
back to where it should be, as long as it can be.

So, I would be supporting those governors and those
senators and representatives who say, “No, that’s not the
direction to go.” We've got to shift the system away from
the institutional bias, and the way you do that is to sup-
port home care. Don’t cut home care since you're just go-
ing to push the system back to the institutional bias. And
that’s exactly the wrong thing to be doing right now.

RB: [ want to get your reaction to a question about chronic
health conditions. Chronic health conditions consume about
78 percent of U.S. health care spending. They encompass 95
percent of Medicare spending, and 77 percent of Medicaid
spending. Leading efforts to prevent and manage chronic
diseases and injuries among seniors include a combination
of health promotion and health care interventions. What
successful strategies are you identifying to better manage,
minimize, and prevent the impact of chronic illness in your
state?

DC: One of the major drivers we've had in
our state is wellness. First of all, we all need
to take more responsibility for our own
health. Bur like anything else, we also need
direction and support to do it. This means
a whole series of things, including smoking
cessation, weight management, and diabe-
tes, which is an especially big problem. Both
Frank and Concetta are diabetic. I have itin
my family, and all the data is crystal clear.

It says you have to keep a stricter and
stricter watch over your blood sugar. Well,
that takes help. It takes monitoring, But the
difference in outcomes is significant. When
you trace most chronic diseases and most
costs in the health care system, you see
they're the product of poor management in
terms of weight, cholesterol, smoking, and
diabetes.

To a large degree of us what is produc-
ing rising costs in the healch care system.
Listen, cancer will happen, occasional peo-
ple get hit by a car — those things are just
going to happen. But analysis of the cost of
health care shows chac much of it is driven

by chronic conditions which you can control
and delay to avoid their impact through dis-
ease management, or their onset with well-
ness programs.

We kicked off several programs becoming the first
“well” state in the nation two years ago. What chat meant
is that the state’s large employers offered wellness pro-
grams to their employees. We made a real push and re-
ceived an award for our achievement.

Tied onto that, I think the insurance system needs
to incentivize people to take better care of their healch.
One of the things we did this past year for our own state
worlkers was to give them up to $500 off their share of the
health care premium if they do a few things — fill out a
health assessment form, go see their primary care physi-
cian at least once a year, enroll in weight management
programs, and so on down the list. If you do these things,
you get $500 off your health care premium.

Our insurers need to embed these kinds of incentives
more in the whole system, and we need to do a better job
of encouraging people to take charge of their own health.
They're going to be better off, living richer and healthier
lives. ‘They’ll also delay the onset of diseases that we know
will occur without proper management and control.




RB: You just highlighted one of the key strengths of home
care. It’s that nurses are out in the community, and can help
in the effort of educating people about proper nutrition and
how to take care of themselves. They can be used as a valy-
able tool in that way.

DC: Yes. Clearly, monitoring blood pressure is very im-
portant. Now I know from experience with my own fam-
ily, that you have to check your blood sugar probably four
or five times a day. The home health care nurses can go in
there and say, “Have you checked your blood pressure?”
Maybe she has, maybe she hasn’t. Check it again. “What
was your last blood sugar test?” So you're absolutely right,
Rich. That’s the point of having a home health care sys-
tem with nurses and aides visit patients homes. They can

ask the right questions, and get people back on track if
they’re slacking off.

RB: Let me add something about the ways our industry is
leading the way in managing chronic illness. We're combin-
ing the strengths and educational resources of home care
with advanced communication technologies, such as the

seeing somebody once or twice a week and getting a diagnosis
from an RN, we're monitoring them 24 hours a day.

If there’s a significant change for the worse, the nurse
tracking the data from the home monitoring can talk about
it to a physician and find out if they need to change their
medication. So is your state planning to invest in the future of
health care by encouraging health information technology?

DC: Yes. Again, we're leading the way. In terms of healch
information technology, there are a couple of fronts that
relate to what you are describing. Where Rhode Island
varies from Massachusetts is on e- prescribing. We're
number one versus their being number two in getting
all physicians to write prescriptions electronically. Righe
now, we're one of the leaders in terms of building an elec-
cronic health exchange that makes people’s healch infor-

mation available both to them and to all providers. This
matters because one of the chings we've found out is that
a lot of costs in the system occur when physicians don’t

have the information before them about our health and

our health needs.

There is technology being developed right now, com-
ing back to diabetes, that automatically sends che results
of a blood sugar test to your medical records or your doc-
tor, You can set up parameters to fine tune the process.
Let’s say you're expecting two or three tests a day, and the
test hasn’t come in today; you can set up procedures for

home monitoring device that we saw at the Balls. Instead of

calling back and saying, “Concetta, we haven’t seen your
blood sugar today.” Or if the data is showing that the
blood sugar is a little high, you go back to Concetta and
say, “Are you eating too many sweets? Are you not getting
enough insulin? And do we need to adjust it?”

Technology, as far as I'm concerned, is the key to
the whole health care system and making it more cost-
effective. You do that by getting information. Nurses and
home health aides play a crucial role because they’re there
and can make sure the information is flowing. That’s
been at the top of our agenda since I became governor.
We're pushing electronic health information as a way to
give better care and get better care.

It’s also a way to be more efficient over the long term
because providers will have the information in front of
them immediately to help them make good decisions.

RB: Thanks for pushing through a raise for skilled nurs-
ing services and for home care aides. It will help because
we're dealing with a shortage of skilled nurses and aides.
It would also be wonderful if we could make it possible for
all governors and elected officials to have come with us and
visit Frank and Concetta today. Our home visit to the Balls,
shows the important role that home care plays in keeping
Concetta in her home where she wanis to be,

DC: Yes. I think our visit today was very important in
the context of the policy issues we've been talking abour.
You're reminded of home care’s benefits when you see
Concetta and Frank in their home, learn what she had
to deal with after having two strokes, and hear about
how she responded with the help she has had from home
health nurses and aides. All this crystallizes beautifully
what we've been discussing and why home healch care is
so very important.

RB: Thank you for your time.

DC: You're welcome.

About the Author: Richard D. Brennan, Jr.
M.A., is NAHC's deputy divecror of government
affuirs and Director of the Home Care Technology
Association of America, He can be reached at rdb@
nabe.org,
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